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If you believe your vaccine request was denied in error,
please review the ordering guidelines below and resubmit
with sufficient justification for how you will administer all
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Click here to access the Allocation Request Form
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If requesting > MOQ: Estimated administrations for next 4 weeks
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This formula can be used to calculate the amount of vaccine your provider location

needs to order:

4 Week Administration + 4 Week Transfers — On-Hand Inventory

2
N Q'%

NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

MySpot.nc.gov * NCDHHS is an equal
opportunity employer and provider.

For product specific storage and handling requirements, please visit the CDC Quick Reference Guide

Please make sure to periodically check this link for the latest
updates to this guidance.


https://surveymax.dhhs.state.nc.us/TakeSurvey.aspx?SurveyID=98MI76m3
https://www.cdc.gov/vaccines/covid-19/downloads/covid19-vaccine-quick-reference-guide-2pages.pdf

YOU HAVE A TAKE YOUR

SPOT- SH:T- UPDATED: 01/20/2022

Pediatric Weekly Vaccine Allocation Request Process

3-8 DAYS AFTER

FRIDAY ORDER IS PLACED
7 DAYS A WEEK THURSDAY — ) m—
| | R ORDER ORDERS
ot CONFIRMATION DELIVERED
7 o
V) (o)) e
4; ~ If your provider location has more than 1,000 on-hand
SUBMIT VACCINE REQUEST 99(,\ . expired vaccine doses in inventory, your vaccine requests
REQUEST REVIEW Q‘S‘Io,\\ will be placed on-hold until the expired inventory is
Requests must be received . . <, A | discarded and logged as wastage in CVMS or NCIR.
by Thursd t 10 b NCDHHS will review all o
y Thursday at 10 am to be requests i beli ) . denied i
considered for shipment the you believe your vaccine request was denied in error,
following week please review the ordering guidelines below and resubmit
with sufficient justification for how you will administer all
Click here to access the Allocation Request Form doses within 3 months of receipt.

Pediatric Vaccine Ordering Guidance

Pfizer Pediatric Vaccine
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- Smaller providers who cannot exhaust the MOQ can reach out to another
- enrolled COVID-19 vaccine provider (including Local Health Departments)
' to seek a smaller quantity transfer.

' Recommended Amount The following formula is used_to determine how_much vaccine a provider
; ; location needs to order:
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https://surveymax.dhhs.state.nc.us/TakeSurvey.aspx?SurveyID=98MI76m3
https://www.cdc.gov/vaccines/covid-19/downloads/covid19-vaccine-quick-reference-guide-2pages.pdf

